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THE ENTRANCE EXAMINATION
FOR THE MASTERS IN OBSTETRICS & GYNAECOLOGY
PROGRAMME

APPLICATION FORM

FULL NAME:

IC NUMBER: - -
(VALAYSIAN) Y D I I B

PASSPORT NATIONALITY:
NUMBER:
(FOREIGNER)

AGE: SEX: MALE FEMALE

MAILING
ADDRESS:

EMAIL ADDRESS:

PHONE NUMBER: | H 0] H/P
DEGREE: YEAR:

WORKING PLACE DATE
EXPERIENCE:

| hereby declare that the above information are true.

Name:
*Please attach a certified true copy of your Basic Medical Degree Certificate and send
to the address below

FOR OFFICE USE

Cheque / bank draft No. (RM500 Payable to ‘PERSATUAN ALUMNI MOG MALAYSIA(PAMM)’)
Receipt No.

REGISTRATION (for repeaters please key in your
NUMBER registration number)

Jabatan Obstetrik & Ginekologi,Fakulti Perubatan Universiti Kebangsaan Malaysia
Jalan Yaacob Latiff, Bandar Tun Razak 56000 Cheras, Kuala Lumpur
Tel:+603-91455949/5950 Faks:+603-91456672
E-mail: kjong@ppukm.ukm.my



